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CORPDIRECT AGENTS, INC, (formerty CCRS)

SIGEAST. PARK AVTENUE
TALLABASSEE, FL. 32301
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CONTACT:  KATIE WONSCH 5. <
Ze
DATE: 08/14/2006 _ 7
REF, #: 001533,56129
CORP. NAME: BLUE LEAF PROPERTIESLLC
{ YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ YANNUAL REPORT { J}JTRADEMARK/SERVICE MARK { YFICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( }LIMITED PARTNERSHIP { XX ) LIMITED LIABILITY
{ )YREINSTATEMENT { YMERGER { YWITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# ) \% | 10 FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ ) CERTIFIED COPY ( YCERTIFICATE OF GOOD STANDING . { XX YPLAIN STAMPED COPY
{ YCERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTS-COMBANY.”
ARTICLE I - Name: - % (o)
The name of the Limited Liability Company is: AR
PP
-~
%7
Bius Leaf Properties LLC /Q;‘

{iust end with the words “1.imited Liability Company, “Limited Company™ or their abbreviation “LIC, or “1.C..")

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Prin¢ipal Office Address: Mailing Address;
£000 B.W. 75th Avenue o 5000 S.W. 78th Avenus, Sulte 115
Suite 115 B Miami, Florita 32155

Miami, Fiorida 33155

ARTICLE HI - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ss its own Registered Agent, You must designate an individual or another

buginess ntity with an setive Florids registvation,)
The name and the Florida street address of the registered agent are:

Camey Stanton Charlered

Mame

4000 Ponce de Laon Boulevard, Suite 470 .
Florlda street address (P.O. Box NOT scceptable)

Caoral Gables, Florida 33146 FL
City, Stats, ead Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificaie, 1 heveby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statues relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations nyf position as registered agewt as provided for in Chaprer 608, F.5..

) <t H-T e P HGRM

RegistaitedgAgfem’s Signature (RE/
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ARTICLE IV. Manager{s) or Managing Member(s):
The name and address of each Magager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" ~ Managing Member

MGRM Stan Shocklay

8000 8.W., T8l Avenue, Sulte 115
Migm, Florida 32155

{Uze attachment if necsssary)

ARTICLE V: Effective date, if other than the date of filing; . (OFTIONAL)
(If an effective dafe is Nisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

c~Signatare of 5 oienfiSer or an authotized reprosentative of & member,

{In sccordance with scction 508.408(3), Florida Sramtes, the axecttion
of this document constitores gn affirmation whder the penblties of parjury
et the facts stattd hevein avs trus.}

Sian Staokiay

Typed or peinted name of signee

Piling Feesg;

$125.80 Filing Fee lor Avticles of Ovganization and Designation
of Begistered Agent

$ 30,00 Certificd Copy (Optional)

& 500 Cortificeate of Rtatug (Optional)
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